MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . » 54()9

DEPARTMENT OF PUBLIC HEALTH AND mn_nu318 10 ¥ Y S'I'A'I‘E FILE:UMBER
DO NOT WRITE ! AMENDED Regiatration District No. ———---_—_-__.Prirnary Registration District N 3 _03_____R,°;.".r-, No. 1_ 3

ON THIS STUB B =T NOV221963
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore -

a. COUNTY a. STATE M{ssguri b COUNTY admission)

VS 300
Rev. 4/59

h. CI'HY {\f outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. C‘I)l;r Inside Limits
TOWN St. Louis 1 day TOWN St. Louls vas 2 No O
€. FULL NAME OF {I{ NOT in hospitel, give location) inside Limits d. STREEY i) cutside, give ipcation) Resides on Form

Neniotion. St. John's Hospital YaM NeO ADDRESS 5070 Waterman Ave. Yes O No (X

3. NAME OF DECEASED Firsr Middle 4. DATE Month Day Year

{Type or print) INFANT ~EN D?AF‘!H Nov. 9 1963
0 5 sex s COLOR OR RACE 7. Martied [0 Never Married P§ [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER } YEAR | IF UNDER 24 HR

1

DATE AMENDED

2
3

Male White widowed O bierced T | 11 /8-1963 momtha | Bgrs [ Moy [o ™
10a. USUAL QCCUPATION (Give kind of work done | IDb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) 12, CITIZEn OF WHAT COUNTRY

duri 1 ifg, if retired
uring most o wﬁfﬂgi aven if retired) ———— st. LOUiS, MO. U-S-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Green Dorothy {Knotts Nene
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
[Tes, no, wunknown} I {If yes, give war or dates of sarvi 5070 Waterman Ave.
mmieos Robert Green-St, Louis, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) C N &.« O NE0I0W r\c.\\ (Ca s (1_5\1\9-11' Wy -

DOCUMENT

Conditions, if any, DUETO(B] £ T1 € Ve \ D N
which gave riss to )
sbove cause (a),

atating the under- 7 7 ‘3

lying cause lest. DUE 10 (¢} -

PART }I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not related 1o the terminal PART lll. i deceased was fomale wm

diseass congition given in PART | () there a pragnsncy in last 9 days.

I O Yes ] Ol No I ] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enver neture of injury in PARY | or PART 1l of item 18,)
PERFORMED! a [m] o
YES [0 NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK O

\ her —_ -
21. | artended the dacaased from. B PAL 108 e<'thy and last kaw pim alive on Il S’ )
Death occurred ot Aty F5m on tha data stated above, und to the best of my Imnw!edge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a, SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
Neg Wy L . D us\ Feral Rds Bud A Iy

234, BUng’L\ CREMATION, | 23b, DATE I '2\3:. NAME 'OF CEMETER\" OR CREMATORY 23d. LOCATION (City, town, or county] (State)
"‘H&;‘if’;"’” | 11/12-63 Memorial Park Cemetery St, Louls County, Mo.

24. FUNERAL DIRECTOR ADD| 25. DAYE RECD. BY LOCAL REG. | 26. REG ARS JGNAT E_
lsn.b@usancnd. p ,&“.g" A
White-Mullen Mort,- etgugon g l'sd NQOV ]2 1963 /2] y{.-t/.-‘:z . /7?-

{Licensad Embaimer's Statement on Raverse Sids)

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




£ g~ g
Ii‘ Q R b { ﬂﬁ
. : H’

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,

or by %/ é/z ¥ ,4&‘ Gé/ - Student Embalmer No._.'__._ '

working under my personal supervision.

Student Signed___/ @f/n‘b//‘é‘// // e W iata e a

Signature of Student Embalmar

: : o | T c..:.375v '

Ltcensed Embalmer No.

P. O. Address /ﬂ M W) & ’7“%—/

Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
with the above consfitutes grounds for revocation of license). *

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed faci should be so stated ab0ve )
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